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TVw CnAf PTOVSB/51 (04-05) 

Approved for uaa thraugh 04/30/2007. OMB 0651-0033 
U.S. Patent end Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the PapgworV Reduction Act e< 1595, no parsons are required to respond to a coflacgon of Informahnn unless it displays a valid OMB control number 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
72478-3417 



I hereby declare that 

Each inventor's residence, mailing address and citizenship are stated below next to their name. 

I believe the inventors named below to be the original and first inventor(s) of the subject matter which is 

described and claimed in patent number 5,993343 , granted November 30, 1999 

and for which a reissue patent is sought on the invention entitled method of producing plasma 

DISPLAY PANEL WITH PROTECTIVE LAYER OF AN ALKALINE EARTH OXIDE 

the specification of which 
f~1 is attached hereto. 

[>3 Was filed On November 21, 2001 as reissue application 09/997,536 • 

and was amended on October 4, 2004; April 26, 2005 . 

(If applicable) 



I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR1.56. 

g] I hereby daim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b). Attached is 
form PTO/SB/02B (or equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

Kl by reason of the patentee claiming more or less than he had the right to claim in the patent. 
O by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

The original claims in U.S. Patent No. 5,993,543 are only method claims and failed to provide clidms on the apparatus and 
system disclosed in the specification and drawings. 



[Pago 1 of 2) 

This ootlBClien of Information Is required by 37 CFR 1.175. Tha Information Is required to obtain or retain a benefit by ihe public which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,11 and 1.14. This collection is esttmBted to take 30 minutes to 
complete, including gathering, preparing, and submitting the completed application Form to tha USPTO. Time will very defending upon the individual case. Any 
comments on tha amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department or Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

It you need assistance In completing (he farm. caff 1-SOO-PT&9199 and select option 2. 
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PTO/SB/51 (04-04) 
Approved for uiie Ovuugh (WKW2007. OMB OS51-0D33 
U.S. Patau snd Tranemert Office; U.S. DEPARTM&fT OF COMMERCE 
Under (ha Paperwork Reduction Act of 1995. no parsons are required to respond to a coOacMon of Information unla&i k displays a valM OMB corarcH humber 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 



Docket Number (Opfaonal) 
72478-3417 



All errors corrected In this reissue application arose without any deceptive intention on the part of the 
applicant. 

Note: To appoint a power of attorney, use form PTO/SB/81 . 
Correspondence Address: Direct all communications about the application to: 
13 Customer Number 



21611 



OR 



,— ■ Firm or 
l_l Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that alt statements made on 
information and belief are believed to be true: and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine and Imprisonment, or both, under 16 
U.S.C. 1001, and that such willful false statements may jeopardize the validity of the application, any patent 
issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
MasaldAold 



Inventor's signature ^ , . J / ■ 



Date 



p JAPAN 



Residence Kadoma-sbl, Japan 



Citizenship japan 



Mailing Address 1006, Oaza Kadoma, Kadoma-shi, Oniks-fu, 571-8501 Japan 



Full name of second joint inventor (given name, family name) 
Hideo Torii 



Inventor's signature 



Date 



Citizenship JAPAN 



Residence Kadottia-$hi, Japan 



Mailing Address 1006, Oaza Kadoma, Kadoma-shi, Osaka-fu, 571-8501 Japan 



Full name of third joint inventor (given name, family name) 
EijiFujU 



Inventor's signature 



El^S 9^U^> Pate JjLffl^fa. L 



Residence Kadoma-shi. Japan 



Citizenship japan 



Mailing Address 1006, Oaza Kadoma, Kadoma-shi, Osaka-fa, 571-8501 Japan 



B Additional joint inventors or legal representative^) are named on separately numbered sheets forms PTO/5B/02A or 02LR attached 
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Approved far in* through 07/31/2008. OMB 0651-0022 
U.S. Patent and Tradamarti Office: LLS. D^ARTMENT OF COMMERCE 
Under Ihe Paperwork Reduction An of 1 995, no persons are raaulrea In respond to a calttcllttn a< rnlarmatlan unlett » eontams a yjid OMB control number 



DECLARATION 



ADDITIONAL INVENTORS) 

8upplemantal Sheet 



Name of Additional Joint Inventor, if any: 




A petition has been filed forths unsigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 


Mitsuhiro 


Ohtani 




Date / 3^0& 


Kadoma-shi 

Residence: City 


Osaka-fu Japan 

Country 


Japan 
Citizenship 


1006, oaza Kadoma 

Mailing Address 


Kadoma-shi 
City 


Osaka-fu 


571-8501 

_Ztp 


Japan 

Country 


Name of Additional Joint Inventor, if any: 


1 — 1 A petffion has been filed for this unsigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 


Takashi 


Inami 




Date _J aoS 


Kadoma-shi 
Residence: City 


Osaka-fu 


Japan 
Country 


Japan 
Citizenship 


1006/ Oaza Kadoma 

Maifinq Address 


Kadoma-shi 
City 


Osaka-fu 


571-8501 
Zip 


Japan 
Country 


Name of Additional Joint Inventor, if any: 


A petition hae ha en filed far this unsigned inventor 


Given Name (first and middle (ff any)) 


Family Name or Surname 


Hiroyuki 


Kawamura 


Inventor's *"2/~ £- 

Signature /J~tA^r*f^f<A^ A-^C^rn^yuiAJ^X^-' 


Pate / , 2.O0$~ 


Kadoma-shi 

Residence; City 


Osaka— fu 


Japan 

Country 


Japan 

Citizenship ' 


1006/ Oaza Kadoma 
Mailing Address 


Kadoma-shi 

City 


Osaka-fu 


571-8501 
Zip 


Japan 

Conn try 



(and by the USPTO to process) an appficalion. Confidanlialty Is governed by 35.U.8.C 122 and 37 CFR 1.11 and 1.14. This CollBction ia estimated id lake 21 
mliuitas lo compters, inclining gathering, preparing, and BubrnHtuig Lha complarad appHcalian (arm Is bib USPTO. Tim wU vary ascending upon tne MvlOual 
ce*£. Any eammenta on the amounl of urns you require to oompleta this form and/or auggeaUona far reducing 1Mb burden. Bhoidd be neat to the CWef Information 
Offiear, U.S. Patent end TrwemaA office, U.S. Department of Commerce, P.O. Box 14S0, Alexandria, VA ZZ313-14SQ. no NOT SEND FEES OR COMPLETED 
forms TO this address, send TO: Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need eserstonoo in completing Uie form, can 1-80O-PTW)19B (1-80Q-7B&9199) end aetBct option 2. 
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PTO/5B/Q2A (09-04) 
Approved fat use through 07/31/2006. OMB 0651-0032 
U.S. Potent end Trademark Offoe: U.S. DEPARTMENT OF COMMERCE 
unaer the Paperwork Reduction Afl of 1695. no pereena era regufed to respond to e gofcaten of Information unjeag h pgntejng a yatla OMa earoal number. 



DECLARATION 



ADDITIONAL INVENTORY 

Supplemental Sheet 



_2L 



Name of Additional Joint Inventor, If any: 


1 1 A petition has been tiled for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 


Hiroyoshi 


Tanaka 


Inventor's j^'l-O-Jf-^JliJ.' ~T CLYU^lxA. 
Signature ' * / ' 


Date jfrtf-T 


Kadoma-shi 
Residence: City 


Osaka-fu Japan 

Country 


Japan 

Citizenship 


1006, Oaza Kadoma 

Mailing Address 


Kadoma-shi 
City- 


Osaka-fu 


571-8501 

Zip 


Japan 
Country 


Name of Additional Joint Inventor, if any: 


1 — 1 A petition has been filed for this unsigned inventor 


Gn/en Name (first and middle (if any)) 


Family Name or S urnemB j 


Rvuichi 


Murai 


Inventor's ^P) r ^ 
Signature . '"Wl M . 


/ MiAaaX. 


Date ■a.o^sT^ 


Kadoma-shi 

Residence: City 


Osaka-fu 


Japan 

Country 


Japan 

Citizenship 


1006 r Oaza Kadoma 

Mailing Address 


Kadoma-shi 

City 


Osaka-fu 


571-8501 

ZID 


Japan 
CournYy 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)} 


Family Name or Surname 


Yasuhisa 


Ishikura 




Date xS~ 


Kadoma-shi 
Residence: Crty 


Osaka-fu 


Japan 

Country 


Japan 

Citizenship 


1006/ Oaza Kadoma 
Mailinn Address 


Kadoma-shi 
City_ 


Osaka-fu 


571-8501. 


Japan 

Country 



This ranooSon of Information 1$ required by » U.S-C. 113 and 37 cfr 1.83. Tho Information is required to obtain or retain a benem by tho pubtic which is to file 
(and by Iho USFTO to process) an application. Confidentiality is governed by 35 U.S.C. 132 end 37 CFR 1.11 wW 1.14, This wllerton is estimated to take 21 
minutes to complete, deluding gathering, preparing, end sutmitfrig the cornplotoo epplierfon form to Iho USPTO. Twr» wJl vary oopendiig upon ths Individual 
case. Any comments en tho amount of time you require to complete this form and/or suggestions for reducing this burden, should bo sent to Its Chief Information 
Officer. U.S. Patent end Trademark Office. U.S. Department or Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commfeslonar for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



II you need assistance in completing the form, cell 1-B0O-PTO-S199 (I*e0&-7BB-9199) e/?d select option 2. 
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under Ihe Praawortc Reduellan At! of l eag^o pagans ere required to respond (a a cafccHtm pf infennafen irim hconjBhw a «M OMB_oomrol number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental 8he«t 



Paaa- 



6 



Name of AdditionaMoint Inventor, If any: 



□ 



A petition has been filed for this unsigned Inventor 



Yutaka 



Given Name (first and middle (H any)) 



Family Name or Surname 



Nishimura 



inventor's 
Signature 



Kadoma-shi 

Residence: City 



Osaka-fu 



Japan 

Country 



Data 



Japan 

Citgenship_ 



1006, Oaza Kadoma 

Mailing Address 



Kadoma-shi 
city 



Osaka-fu 



Name of Additional Joint Inventor, If any: 



571-8501 
*E 



Japan 

Country 



□ 



A petition has been filed for tnis unsigned inventor 



Given Name (first and middle (if any)) 



Katsuyoshi 



Family Name or Surname 



Yamashita 



Inventor's 
Signature 



Kadoma-shi 
Residence: City 



Osaka-fu 



Date / , SLOPS' 



Japan 
Country 



Japaa 
Citlzenship_ 



1006; Oaza Kadoma 

Mailing Address 



City 



Kadoma-shi 



Osaka- £u 



571-8501 
Zip 



Japan 
Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been fired far this unsigned inventor 



Given Name (first and middle (rf any)) 



Family Name or Surname 



Inventor's 
Signature 



Data 



Residence: City 



Stats 



Country 



Citizenship 



Mailing Address 



City 



State 



Country 



ThlB Canadian of InfartnsBon is required by 35 U.S.C. 115 and 37 CFR 1.83. Trie information ie required to ootaln at retain a bonsfit by Die puisne which is to file" 
(and by (he USPTO to process) an application, confidentiality is governed by 35 U.8.C. 12 and 37 CFR 1,11 and 1.1'. This collection h csbmated to take 21 
mjiutes lo complete, including gain firing, preparug, and submitting Ihe enmplaled apptleailon fonn to the USPTO. Tine wtl vary depending upon the Individual 
case. Any comments on the amount at lime you require to oompleta Ihls farm anflVtir suggestions for reducing this burden, should Be sent to iha Cluar Information 
Officer. U.S. Paori and TradorroiV Office. U.8. Department of Commen*. P.O. Box 1460, Alexandria, VA 22313-1450, no NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



If you need assistance in completing Iha form, cell 1-800-PTO-919S (1-800-760-8199) and select option 2. 
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